MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SV A6
DEPARTMENT OF PUBLIC HEALTH AND WELF j)-z Od4d62 =

A
STATE FILE NUMBER
Registrati . - _-_ﬂ e e Registration District No, gulbegr @ %~ } L'y~
DO NOT WRITE AMENDED egistration District No, .__ 9 FPrimary Registration District No. M Registrar’s No _34% 5 .
:EtEH_bt F [ 1 lgh'l

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where defened lived. If institution: Reizidence before
VS 300 o N a. COUNTY (;}l,%n,e a. STATEHWMIJ. COUNTY Gﬂm admission)
[
Rev. 4/59 % hd b. CITY (If ourside corperate timits, give TOWNSHIP only) Length of stay in Jb <. c(;w Inside Limits
OR . . R . .
E o Shaanglield W owe  Shiingii-efd Yos g o O
l-) _5 q : E [ I;ULL NAME OF (If NOT in hospital, give lecaticn) Inside Limits d.JEI‘JREEETSS (Tf cutside, give location) Reside on Farm
- OSPITAL OR DR
533 s INSTITUTION 7] 7 W, Pohlan v.,# No O 71 7 W. P{}h{f/aﬂ, Yes O Noﬂ}
— 2 A0
3 3. I}:AME OF DECEASED First Middla Last 4. D&;re Meonth Day Yaar
{ivee or prind wollace  Sauidoon
CQ{O'F'IIYL DEATH Semfemf}-% b, 161(02
4 b Loain .
[4] 5. SEX 6. COLOQR OR RACE 7. Married Never Married [ a. oms OF HREHDRS. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
. / 2 Widowed Diverced O _ymd 20 Months | Days I Hours ‘ Min.
]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BlR‘lHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i 0 f king life, even if retired) M .
6 g Eabekoxiitelidf MWM@&U@YWSW&M e Sele
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
— . . "
S, Lowidaomn Monjoe Huddl-eston Sona Sauidao
b dil
8 2 w 15, WAS DECEASED EVER IN U.53. ARMED FORCES? e —eAsiB_seauime s 17, INFORMANT Address
s {Yes, or unknown}[ {If yes, give war ar dates of sarvice . N .
9 2004w Tid I —rmme fona Sowidoon, Shvanafield, Mo,
@ — 18. CAUSE OF DEATH {Enter only one cause per line forogmprraraoe i INTERVAL BETWEEN
10 < . E PART |, DEATH WAS CAUSED BY: ( . ﬂSE ND DEATH
+ -
o e g IMMEDIATE CAUSE (a) Y e, e r"}d’ .
11 Sla b
O
W (g - .
1 =" P Q Conditions, if any, DUE TC (b)
-a w Fu-) which gave rise to N
=iz above cawse [al, . L 4
13 .:I_: = stating the under- SM_ (& J %‘d
lying cause last, DUE TO (¢) e -
% F4 PART Iv. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fa the terminal PART IIl. If decossed was female was
(.:) disease@dirion given @ PART | (2} there a pregnancy in last 90 days,
W
E ; W— @l\m\ ID Yes l 0 No | O Unknown
g E 19.” WAS AUTOPSY | 20e. ACCBENT SUICIDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18,)
PERFORME O
g g vES . Ngk
- +
Zz %J & | "20c. TME OF  Hou Month, Day, Year
p-d = INJURY a.m.
x 9 g pa.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factary, street, office bldg., etc.)
4 NOT WHILE AT WORK (3
P hu_s g W)
5 o '“-‘ 5 21. 1 attended the deceased from. A ' to. '>’- QL— and last saw i rllive on. 6 ‘r-’—b
- o
@ ; n Death occurrﬁ at. Ce m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
w —
1._3 w 8 o) 27s. SIGNATURE (Degrea or titla) 22b. ADQRPE % 22c. DATE SIGNED
= LM% f
Z ] 5 . o) 7] d o |7-(0-€3
< 23a. BURIAL, CREi 23b DATE 23c. NAME OF CEMETERY OR CREMATORY . ? i (State)
g 2 ol s | 9-7- ' Ceamoteonn '
o £ 9-7-196b2 i te Chapel )
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
[¥T] B . ' . » ‘
= 2| Roimey's Chopel ,Shningfield,o. | 7-¢3 . 62>
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed /y’fﬂ jé’W’

Signature of Student Embalmer

Licensed Embalmer No. A Ro 4

, P. O. Address W VW;—; Jted -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this_body is not embalmed, fact should be so stated above. .
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